What is "anti-aging" medicine?
T hroughout the ages, people have searched for magical potions to reverse the aging process. Alchemists in the Middle Ages spent much of their time trying to change the "lead"of the human body into the "gold of immortality." Ponce de León was searching for the Fountain of Youth when he discovered Florida. And the 19th century was rife with anti-aging potions. In 1889, for instance, a highly respected French scientist named Charles Edouard Brown-Séquard claimed that drinking an extract of crushed dog testicle could restore youth and vigor to old men. (For more extraordinary anti-aging elixirs, see page 15 .) The point is, over the centuries people have spent fortunes on treatments that promise to control, reverse, or even eliminate the aging processfor a price! There is so much we don't know about so-called anti-aging medicine, but there is one thing we do know for sure. As we grow older, we have special reasons to think twice before putting these substances in our bodies. For starters, we are often more sensitive to drugs than when we were younger. A younger adult metabolizes and eliminates a drug faster than we do. The dose we take needs to be adjusted to account for the time it takes to metabolize and eliminate a particular substance.
And these substances are not tested by the FDA.
FDA approval
A s one of the nation's oldest public health agencies, the Food and Drug Administration (FDA) is charged with protecting the American consumer. FDA approval is considered the litmus test for safety for almost everything we ingest.
But anti-aging remedies are not well testedif they are tested at all. In 1994, the Dietary Supplement Health and Education Act designated that these substances were "dietary supplements" and not under the jurisdiction of the Food and Drug Administration. As a result, the FDA does not test vitamins, minerals, herbal remedies, or weightcontrol substances to ensure they are safe before being sold in the marketplace.
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The manufacturers themselves are the only ones responsible for ensuring the safety and effectiveness of their products. They are not required to register with the FDA or get FDA approval before producing or selling their "medicines." Nor does the FDA exercise control over the product label to make sure the information is truthful and is not misleading.
Once a remedy reaches the market, the FDA has the authority to take action if it can prove that the product is unsafe or that the claims are false and misleading. And it often does act in response to complaints. 
Hormones
A s we grow older our bodies often produce lower hormone levels. It's tempting to believe that if we take substances that raise these levels, we will become young again. It all sounds so simple-replace hormones, such as human growth hormone, DHEA, and melatonin, and find that Fountain of Youth.
But scientific research gives us reason to be skeptical of these claims.
The growth hormone paradox
Growth hormone has a number of functions. It helps develop the long bones in legs and arms. It also helps the body use fat as an energy source. The pituitary gland secretes growth hormone, and as we grow older less hormone is produced.
In 1990, researchers reported that 12 older men who had received injections of growth hormone three times a week over a period of six months became lean and muscular, and their bones became stronger.
However, there have been troubling findings as well. Adults whose pituitary glands overproduce growth hormone have premature heart and lung failure as well as abnormal growth of 5 other organs and tissues. And laboratory mice who were bred to overproduce growth hormone grew malignant tumors and died younger than mice who had lower-than-normal hormone levels.
In fact, experiments with laboratory animals suggest that decreased growth hormone activity leads to increased life expectancy. Lower growth hormone levels may possibly be an indicator of health.
So, although research with hormone replacement has resulted in some positive short-term results, it is clear that negative side effects also may occur in the form of increased risk for cancer, cardiovascular disease, and behavior changes. Necessarily, more studies are warranted before hormone replacement can be considered safe and effective. 
Estrogen replacement therapy
Estrogen is the female hormone produced mainly by the ovaries. Estrogen replacement therapy (or ERT) is used for the treatment of menopausal symptoms and for the prevention of the longterm effects of menopause, such as osteoporosis (thinning of the bones). It may also reduce the risk of dementia in older women.
ERT has had a long history of use by women and has been effective in increasing their quality of life. Until recently researchers believed it also protected women from cardiovascular diseases. But recent studies have raised "red flags" with regard to the usefulness of estrogen for treating or preventing coronary heart disease. The American Heart Association has withdrawn its endorsement for hormone replacement therapy as protection for women against heart disease. And although estrogen may not cause breast cancer, it may promote the growth of existing tumors.
While ERT therapy does have some successful history behind it, we have seen that it can also have harmful side effects. Therefore it is up to every woman, in consultation with her physician, to decide whether it is the right drug for her.
Genetic manipulation and caloric restriction S cientists have succeeded in increasing the life expectancy of laboratory animals (fruit flies, mice, and worms) by identifying "longevity genes." They have also discovered that an animal lives longer when its genes are programmed to produce less growth hormone.
As far back as 1935, researchers conducted experiments on laboratory animals to determine if caloric intake affects longevity. The results have shown that laboratory animals live longer and age more slowly when they are fed healthy, very low calorie diets that contain essential nutrients. Animals that began the near-starvation diet in early adulthood extended their lives by 30% to 40%. Scientists observed that this diet delayed the occurrence of age-dependent diseases and disabilities, such as cancers, loss of muscle strength, and cataracts. Since humans are more complicated than lower animals and fruit flies, scientists obviously don't recommend a starvation diet.
What we've learned from these studies-and what translates into healthy old age-is that a low-fat diet rich in grains, fruits, and vegetables lowers our risk for many age-related conditions like cardiovascular disease, high blood pressure, and diabetes. Even more startling, it can cut our risk for a variety of cancers by 50%.
A preliminary study on caloric restrictions in humans is underway at the National Institutes of Health.
Herbal remedies H erbal remedies include the bark, leaves, flowers, fruits, and stems of a plant. They are available to consumers as teas, powders, tablets, capsules, and as extracts that need to be diluted with water. Herbals are sold in their pure form or in combination with other substances. Very little is known about many of these drugs. While some herbs and botanicals have proven to be safe and effective, here we are concerned with herbs that have not been adequately tested and that may present a health hazard. Several have been associated with serious illness. Check with your physician before taking any of these drugs.
The Selling anti-aging medicine on the Internet M ost of us have seen the way marketers use the Internet to peddle products that promise quick and dramatic cures for serious diseases. Illegal websites not only sell prescription drugs but unproven anti-aging remedies as well.
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Beware of "anti-aging" websites
That offer a new cure or a quick cure for a wide range of ailments;
That claim there is a conspiracy by the government, the medical profession, or research scientists to hide information about a wonder drug;
That use stories of amazing cures and personal testimonials;
That make exaggerated or unrealistic claims. If they sound nonsensical, they probably are.
The Federal Trade Commission is cracking down on charlatans on the Internet through its program "Operation Cure All." Meanwhile, it is up to us to exercise caution. Buying an unproven remedy through a website puts us at risk. We may receive a contaminated product or one that contains dangerous substances. At best, we're probably throwing away our money. At worst, we may be endangering our lives. The experts agree: The secret to healthy aging is a healthy diet and moderate exercise. Together with smoke cessation and a low alcohol intake, they offer powerful and proven physical and emotional benefits.
At a third Canyon Ranch Scientific Workshop, leaders in medicine, behavorial, and social sciences were brought together to answer a number of important questions: What have researchers found works best for women and men who want to live a healthy lifestyle? What environments are most conducive to healthy lifestyles? What are the best ways for us to achieve and maintain our health goals? What are the most effective kinds of support we can get from the community and society? What areas need further research?
The following is a summary of their report, entitled 
Ethos of an ethnic group regarding specific healthy habits
Our ethnic identity influences who we are in many ways. People who come from an ethnic community that frowns upon (or simply ignores) exercise, healthy diet, or moderate alcohol intake have to work harder to break old habits. Example: People who come from a culture whose cuisine emphasizes fried foods will need to seek tasty alternatives to the foods with which they may be most familiar. The key to success T he experts have found that people are more likely to succeed if they're really ready to make a change and if they have a positive attitude. Men and women who maintain an optimistic outlook are far more likely to attain their health goals than people who believe they will fail before they begin.
Bring a friend. In fact, bring a crowd.
Exercise goes faster when you have a friend or group of friends along. Exercise buddies can motivate each other to show up, keep a spirit of friendly competition going while they exercise, and socialize afterwards.
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Set a goal S etting a goal is the first step to making a positive life change. A doctor or fitness trainer can help, but it's important to remember that, ultimately, we are responsible for our bodies and our health. When women and men participate fully in setting their own goals, they're more likely to be motivated to change their health habits than if they accept goals made by another person.
For example, if a man begins a weight-loss program just because his doctor tells him to, the odds are he'll have less success in the long run than if he believes it will benefit him in a way that has personal meaning. He might want to lose weight so he can run a mile without getting winded, because he wants the confidence to find a better job, or because his clothes feel tight.
Make a contract B efore we start out on a new health regimen, we need to ask ourselves: What big goal do I want to achieve? What small goals do I need to achieve so I can reach my big goal? When can I realistically expect to reach my goal? Experts in the field advise us to make a contract with ourselves and to write it down.
For example, a woman may decide to lose 20 pounds over the course of 12 months. She writes a contract committing herself to a goal of significant weight loss, and dates and signs the document. It is her big goal, but she also has smaller short-term goals along the way that serve as guideposts, and she writes these down as well. She may decide that her first goal is finding the time to work out at a gym for one hour three times a week and losing five pounds for her daughter's birthday in three months. After three months she will have made significant strides in reaching her big goal. She will then revise the contract to reflect a new goal.
She may aim to cut out doughnuts and lose 10 pounds in six months. Her final goal of losing five pounds in three months will be the last step in attaining her big goal, which was to lose 20 pounds. At the end of the year she will have lost the weight and established some important healthy habits.
If she doesn't reach a goal, she will revise her next goal to reflect the situation. For example, if she fell short of her goal to lose 10 pounds and only lost five, her next goal might be to lose another five, and her final goal of losing 20 pounds in 12 months might be changed to 15 months.
Whatever your goals, it's best to keep them modest and attainable.
Finally, researchers have found no proof that people who work at reaching several health goals at the same time are more successful than people who focus on one goal at a time. In fact, a new national research effort is currently being conducted at the National Institutes of Health to examine the best ways to introduce and reinforce several behavioral changes at the same time.
Create a personal plan of action W hen we commit ourselves to a healthier lifestyle, it helps to create a personalized program that reflects who we are rather than a fantasy program designed for an Olympic star. We need to think about where we live, our physical and emotional makeup, where we work, our friends and family, and the way we spend our free time. Consider the following:
What 
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When is exercise really exercise? I n recent years, there has been a shift away from an exclusive emphasis on intensive aerobic exercise, and today health professionals encourage a wide range of physical activities. We can ride bikes, run, walk, and take dance classes for aerobic fitness. In addition, many find that yoga, tai chi, and other classes that emphasize stretching or upper-body strength are beneficial.
Weight training W eight training that is done in moderation can be beneficial for women and men of all ages. One very important study conducted in a nursing home illustrates this point. One hundred men and women with an average age of 87 were split into two groups. The first group continued to do ordinary nursinghome activities. The second group received supervised weight training on thigh and knee strengthening exercise machines. They exercised for 45 minutes three times a week. After several weeks, researchers reported that the exercise group was less depressed and that their ability to walk and climb stairs had improved. (See 6 in References.) Staying motivated W e've set our goals, signed a contract with ourselves, and embarked on our journey to health. But then it rains. Or we get too busy to work out. Or we go out to dinner with friends and eat much too much. How do we get back on track? How do we stay motivated? Here's what the experts suggest:
Keep a record of your progress. For example, note how far you walk or run each day by wearing a pedometer, which is an inexpensive electronic clip-on device that monitors movement.
Write down what you eat every day in a journal.
Visit your doctor six months after you begin your program. The results, in terms of weight loss, lower blood pressure, and general well-being, will almost certainly be evident, even if you've experienced a setback.
Overcoming setbacks S etbacks are part of the normal process of any changes we make in our lifestyle. A relapse is not a failure, and a setback can be used to strengthen our resolve. It can motivate us to take steps to avoid falling into the same trap in the future. The speed with which we reach our ultimate goal is less important than the direction we're heading. The International Longevity Center-USA (ILC-USA) is a not-forprofit, nonpartisan research, policy, and education organization whose mission is to help societies address the issues of population aging and longevity in positive and productive ways and to highlight older people's productivity and contributions to their families and society as a whole. The ILC-USA is an independent affiliate of Mount Sinai School of Medicine and is incorporated as a tax-exempt 501(c)(3) entity. The AARP Andrus Foundation provides knowledge and education through research that helps the growing population concerned with aging find solutions to the challenges of aging and approaches to retaining independence and dignity throughout life. Established in 1968 as a memorial to Dr. Ethel Percy Andrus, the Foundation is a 501(c)(3) charitable and educational organization affiliated with AARP.
